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MESSAGE: 


This is in response to the Official Action dated August 1, 2006 ? regarding 
S.N. 10/771,441 and is being transmitted by facsimile to The Commissioner 
of Patents and Trademarks on January 8, 2007 . 



Shirley D. Weagle 


For Agent on behalf of Applicant 

S, Warren Hall, Registration.No. 30^350 

tel. (416) 368-8313 


If you do not receive all the pages, please telephone SHIRLEY WEAGLE at (416) 368-8(313. 


CONFIDENTIALITY NOTICE 

THIS' FACSIMILE COMMUNICATION IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL PERSON OR 
ENTITY TO WHOM IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT TS PRIVILEGED AND 
CONFIDENTIAL. IF YOU ARE NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR THE' AG£NT 
RESPONSIBLE FOR DELIVERING THE COMMUNICATION TO THE INTENDED RECIPIENT. VOU ARE HEREBY 
NOTIFIED THAT ANY USE, DISCLOSURE. DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS 
PROHIBITED, IF YOU HAVE RECEIVED THE FACSIMILE IN ERROR. PLEASE IMMEDIATELY NOTIFY US BY 
TELEPHONE (PHONE COLLECT) AND RETURN THE ORIGINAL FACSIMILE COMMUNICATION TO US AT THE 
ABOVE ADDRESS BY THE POSTAL SERVICE. THANK YOU. 
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CERTIFICATION OF FACSIMILE TRANSMTSSION 


ReCE!VB0t'V: 
CENTRAL PAX CENTER: 

JAN 0 8 20pf i 


1 hereby certify that this paper for S.N. 10/771,441 is being facsimile transmitted to the Parent 
and Tradsrnark Office Fax No. (57 1) '273-8*300 on the date shown below. 


and Irad^rnark Ollice Fax No. (5/1) 2 7J-8JUU on the date shown bel 
Shirley D. Weagle & January 8, 2007 


Facsimile No. (416) 368-1645 

IN THE UNITED STATES PATENT AND TRADEMARK -Qf$lG& 


In re application of; 

For: 

Serial No.: 
Filed: < 
Art Unit; 
Our Reference: 


Arm an Gilbert Bourgoin 

COMPOSTTK KTI.F. FOLDER 

10/771,441 

February 5, 2004 

3611 

WH-11 723US 


133 Richmond Street West 
Toronto, Ontario MSH2L7 

January 8, 2007 


Cominibsioner of Patents and Trademarks 
Washington, D.C. 20231 

Attqnjjnn: Examiner Inarm* Silh^mirinn 

Dear Sir; 

We enclose herewith a Request for Continued Examination of the Application, 
together with a Request for a two month extension of time, 

A Preliminary Amendment is also included. 


w§;fv . . . • 

^?AGE 2/23* RCVD AT 1/8/2007 3:11:58 PWI [Eastern Standard Time] * SVR:USPTO-EFXRF»3/13 * DNIS:2738300* CSID:416 368 1645* DURATION (mm-ss):07-10 


JGN-08-2007 15=21 DENN I SON AND ASSOCIATES 416 368 1645 

RECEIVED 

CENTRAL FAX CENTER 

JAN 0 8 2007 


The Director is hereby authorized to charge the amount of $1240;O0 which 
includes the required two month extension of time fee ($450.00) and the Request for 
Continued Examination fee ($790.00) as a Large Entity, and i$ authorized to charge *my 
underpayment of fees, or credit any overpayments, to Deposit Account No, 040752. 1 have enclosed a duplicate copy 
of this sheet • 


Respectfully submitted, 



Agent on behalf of Applicant ' 
S. Warren Hall 
Registration No. 30,350 

WH/sdw (416) 368-8313 

End 
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CENTRAL FAX CENTER 

JAN 08 2007 


I hereby certify that this paper for S.N. 10/771 ,441 is being facsimile transmitted to the Patent 
and Trademark Office Fax No. (571) 273-8300 on the date shown below. 


and irademark umce fax wo. (.5 n) zaj-bjuu on me aaxe snown dci 
Shirley D.'weagle & January 8, 2607 


Shirley D.'Weagl 
Facsimile No. (416) 368-1645 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re application of; Annan Gilbert Bourgoin 
Fox: COMPOSITE FILE FOLDER 


Serial No.-. 
Filed: 
Art Unit: 
Our Reference: 


10/771,441 
February 5, 2004 
3611 

WH-11 723US 


Commissioner of Patents and Trademarks 
Washington, D.C. 20231 

Attention: Examiner Toanne Silfaermann 


133 Richmond Street West 
Toronto, Ontario M5H 2L7 

January 8, 2007 


Dear. Sir: 

We enclose herewith a Request for Continued Examination of the Application, 
together with a Request for a two month extension of time. 

A Preliminary Amendment is also included. 
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The Director is hereby authorised to charge the amount of $1240:00 which 
includes the required two month extension of time fee ($450.00) and the Request for ; 
Continued Examination fee ($790.00) as a Large Entity, and is authorized to charge* any 
underpayment of fees, or credit any overpayments, to Deposit Account No. 040752, 1 haveenclosed a duplicate copy 
of this sheet. 


Respectfully submitted, 



Agent on behalf of Applicant 
S, Warren Hall 
Registration No. 30,350 . 

WH/sdw (416) 368-8313 

End. 
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PTOiW17 (01-08) 
gh Q7/31/5UMB. 0^0651^0,32 
U.S. Patent end TrHaWa* IJl^fOW^EPARTMENT OF COMMERCE 
Ureter ma P epervBOC^^Bdygtion Act o f 1995 no per gons pre re quired to fMpond lo a collection of Information unfras It dteptaya a valid OMB cgirtrol number 


>Foit pursuant to th9 Consolidated Appropriations 4c* 200$ (KR, 4B18)> 

FEE TRANSMITTAL 

For FY 2006 


Q Applicant cJaima small entity status. See 37 CFR 1.27 


TOTAL AMOUNT OF PAYMENT ($) 


790 


Complete if Known 


Application Number 


Filing Date 


First Named Inventor 


Examiner Name 


Art Unit 


Attorney Dochet No, 


10/771,441 


February 5, 2004 


Annan Gilbert Bourgojn 


Joanne Silbermann 


3611 


WH11 723US 


METHOD OF PAYMENT (check all that apply) 


O Check C] Credit Card CU Money Order LjNone CH Other (please identify): 

0 


Deposit Account Deposit Account Number: 040752 


Depoait Account Name: Dennison Associates 


For the above-Identified deposit account, the Director is hereby authorized to: (check all that apply) 
J/J^erge fee(s) indicated below Q ChBnje ft9(B) indicated below, e*cepl for the filing fee 

f3 Credit any overpay,™* 

WARNING: information on thli form miy become public. Credit card inform etton should not t* included on thr§ form. Provide credit curd 
Information and iiitnorizotfon on PTO-203B, 


FE€ CALCULATION (All the fees beiow are due upon filing or may be subject to a surcharge.) 


1 BASIC FILING. SEARCH, AND EXAMINATION FEES 


Application Type 


FILING FEES 

Small Entity 
Fas (S> 


SEARCH FEES 

Small Entity 
E&iSl Fee ffi ) 


EXAMINATION FEES 
Small En^ 
E22iSl Foetf) 


Utility 

300 

150 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

130 

65 

Plant 

200 

100 

300 

150 

160 

80 

Reissue 

300 

150 

500 

250 

600 

300 

Provisional 

200 

100 

0 

0 

0 

0 


Feee pflty ($) 


2. EXCESS CLAIM FEES 
Etft P—crlptlon 

Each claim over 20 (including Reissues) 
' Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
I9frj PlalrtM E^ra Qjfllmy Feeja Fee Paid 
' : 20 orHP= x a 

HP = highest number or total claims paid for, ir greater than 20, ^ ~* 
Indeu. Clalmn Extra Claims 
; _v3orHP = x 


aaaillnflk ' . 

50 25 
200 100 
360 ' 180 
Multiple Dipendont Claim* 


Feepflidfj) 


HP » hlgnsit number of independent claims paid for, If greater than 3. 
APPLICATION SIZE FEE 


: If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence Or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 (5 1 25 for small entity) for each additional 


sheets or fraction thereof. See 35 U S.C. 41 (a] 
Totaf Sheets 

- 100= /50 


, and 37 CFR 1.1 6(s), 
Exfra Sheets Number of each additional 60 or fraction thereof 
r (round up to a whole number) x 


4, OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

QAer &$\> filing Surcharge): Raoaeat For Continued E^minrtlnn 


50 

Fgg»jP*Mftt 

__ 79^,00 


Signature 


ilame (Print/Type) 


S.WARREN HALL 


[Registration No.,_ ~~~ 
1 (Attomoy/AQftm) 30.350 


T8|ephone 4ie 368 8313<ext 133 


7« l lS2! f8dton of lr \ fwTnadon by 37 CFR 1. 136. The Information la required to obtain or retain a benefit by the public which Is to m/fond by in* 

t *^I£ tlliy*** 0 ^ C 251 B nt, 2!^ te *^ ef " Bd ^ 35 U.S.C. 122 Bnd 37 CFR i.m. Thie collection is estimated to tene so minute* ^complete, 

taMng gathering, preparing, and aubrntiting the completed application farm to ma USPTO. Time will vary depend.™ upon the' Individual case Any conwrts 
SLrhS^ Wt^JJS^Wjf 8 *™ tom9Wer*\>toe*«<>n* MiidM lhia burden, should be eeni to me Chier Information Officer U.S. Potent 
J^^St^SSSS^-S ^wrimont of Commerce. P.O. Box use, Alexandria, va 22313-1450. do NOT send fees or completed forms TO THIS 
ADDRESS. SEND TO: Commissioner for Patent*. P.O. Box 1450. Alexandria, VA 22313-1450. 

you need assistance in completing the form, call 1-8QQ-PTO-9199 end select option 2. 
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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGD3LE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCED) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: [ ; ; 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 


